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i

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Churter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo ) :
) TRANSPORTATION COVER SHEET
)
) DOCKET . , ~7
) ~umBER: 00N . G5 L [.--
)
)  Ilthis is your first time filing an application with the PSC, you will net
have u Nocket Number. The Commission will assign ane ta you, If you
) have fHled with the Commission before, a Docket Number was xysigned
) ) and should be entered sabove,
{Please type or print) '
Submitted by: Dot Capananinio Telephone: M3~ BT -4240
Address: _Q0 P\\{mov"“n AVE Fax:
Other:

Email: . A¢apodann© 1+ @.6 cail, Com

NOTE: 'The cover shect and information conluincd herein nelther replaces nor supplements (ic filing and service of plcadings or other papers
#g required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing und muost

be filled out conplelely.

NATURE OF ACTION (Checl all that apply)

D Application - Class A/A Restricted |:] Recquest for Name Change on Certificate

["] Application - Class C "l'axi [ ] Request to Amend Scope of Authority

[ ] Application - Class C Charter [ ] Request to Amend Tariff (rate increase, etc.)
Mfﬁpplication ~ Class C Charler Bus [ ] Request to Amend Passenger Limit

[ ] Application - Class C Non-Emergency @K@J%“D D Request
D Application - Class C Stretcher Van - Eﬁ@ D Exhibit

D Application - Class B Houschold Goods ‘(“E% § b 7"“’\?" [] Late-Filed Exhibit

u Application - Class I Hazardous Waste P%G %%% [:I Leotter

[ ] Application AL v [7] Proposed Order

[ ] Request for Extension to Comnply with Order [ ] Publisher's Affidavit

] Requcs.t for Ordei: Granting Authm:ity to Obtain a Certificate [] Reservation Letter
of Public Convenicence and Necessity to be Rescinded [—| Response

[ ] Request for Cancellation of Certificate [7] Returm to Petition

[ ) Request for Suspension [] Other:

[ ] Request for Reinstatement

1f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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: # 1/
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 31’?
101 Executive Center Drive, Suite 100 }/Q
Columbia, South Carolina 29210 C’j;}(') ‘

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

R]E@EE’VEID Date: e}y 2, ~017

FEB 0 6 2017

peC 80
Application is hereby made for a Certificate of Pﬁﬁﬂ&dom@r%ence and Necessity,
of 8.C. Code Ann,, § 58-23-10, ct seq. (1976), and amendments thereto.

CLASS C . CHARTER BUS
in accordance with the provision

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name,)
Chavlesrsn’ G Bus |
Naeleston foove s LLC
- - r £l I P
90 'P\\ﬁs_mou%\ AVE Aesvron, D€ 29412

Street Address of Applicant

Mailing Address of Applicant (if dlfferent from strect address)

243-8in-d2 40

Phone

Fax o

» ¥a¥s) \ COpm

{, Email Address

2. Ifthe Applicant is an L1.C or a corporation, a copy ot the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be atfached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation Certlficuate.)

3. Selegt Entity Type: (Check one)
E%}dividual Owner/Sole Propristorship

[J Partnership - List names and addresses of all person having an intcrest in the business.
[ Corporatlon - List names und addresses of two principal officers.

LLC

_ JH@MI‘MQM e d’/‘}r%‘fa e of Ex sstenee
14%1 'H“ :DDV"H" Caralf'nc‘ Se:c.r¢+ar\£) 0{: S*“-‘k’. cnch pf‘h’c e S
_of Tncorporaidn
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DESCRIPTTON OF EQUIPMENT

WEIGHT SEATING
MAKE YCAR & MODEL VIN# EMPTY CAPACITY
DdonDeece 1990 OSHKOS W 1IN#1321W02509] G\ 3,coOO> 30
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INSURANCE QUOTE

This form MUST RE COM PLETED AND RIGNED by an AUTHORIZED INSURANCE COMPANY REFRESENTATIVE,
The wsurants quote must e cumtplate. tHsting cureent insurance prremings, A w dlscretion of e Comminatun, o copy oF curreni
tnsiftatee pulicies mas bie regquined, Do pl provich: & copy of insurange potictes unless requested, You will not by requiired

pnciase insurance until yoer application has boen dpproved aud mn oder B heen Rsued by the PSC. FTIIS 16 ONLY A QUIOTYE

The tollowing insurance quoe is Jar 614 Ay l €5 —l’z/;,\ Q Aove BM)’, L

e VU

s sl e Rt PR U B e - A

Nune u!':\;;piicant

30 Plmouth Ave  Chackston, SC_ 29491 2. ____

Address ol Applican

e

Amourt of Lremium; Ligits Quated; (See Bolow}

Liabiliyy Insurance 3 Eéaéjﬁ i bimils /f Qf@j 02 X
e ubuve quoted prentium is for a tenn of l k.. mwmlw.)(

Mindmum Limits - Ingrastate Ouly

NG T A v ) weat e 1 S v
. P Y Ssengers = Nanboe oS satlvelie bn the i,
16 0r More 1 Assengers 3 Z3000/300,800/25.600 inchuding e dei s wathelt

aterad Cace gl vryt 7%y
; A

i —— e
T INaER DF s, wunlpaNy

?5? I _Gm‘xw,? Ceotae B Spsilolrfe w

CTTemT e Home GICE Auaress o Camrpany

e

am familiar with the Commission's Rulos s Regalutions relaung w nserance eequirements and the ahove quate
meety the minimum insernnce L preseeitesd, The ipsugmmee company muking this yuote is madordzed by the
South Caroling Department of Tnsurance o < businesdTy/Sonnds § areling,

‘éﬂm-@r:‘--—-:".o--- e e e T T et etk = e et

Awhorzed lsurmnee Company Reproventative's Signature

feb 2 2012 X

f Dt

NOICH:
If yvaw wish 0 selftinsure yuur mob vehbeles for fabilin upd PRI i, vou most comply with $.£°. Code
AN, Seetiuns S6-0-60 s 58-23-950. For nu iformnation, gontact Vickic Coker with the Deparment of Mator

Vithicies at (803} X96-8437.

Haou wish 1 apply a8 a selinuned for worker's compenaating caverage i South Caroling son may do s with
the Seuth Carcding Worker's Crunpensation Comniission (WL provided that you wilt be able w13 post 3 sarely
hond or letter-of-credit with the WOC Tor a mini mum of 500,600, 2) geree 1w Pay g yeardy selfvinstrncs tax, and
3) gree 1o pay wn annual sesessnient o the South Caredin Secoud Injury Fund, For mure imformation. contuet the
WOC SeifInsurnce Dicision at (BU3) TR7-5712 or on the web ¢ ww owen s eSS s - insnree:.

Jul?
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Exhibit Fit, Willing, and Able (FWA)

DO\\\ C A0 doannoe

Name of Applicant

U.S.D.O.T No. ICC No.
1. Does Applicant have a Safety Rating from the U.8.D,0.T.?
O Yes @/f\lo Q Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Salisfactory (O Conditional (O Unsatisfactory

2. Havce any of Applicant's drivers or vehicles been places “out of service” by Transport Police safety officers In

the past twelve (12) months?
O Yes @ﬁ

3. Are there currently any outstanding judgments against the Applicant?
O Yes @/ﬁy

Il Yes, indicate mature of judgement(s) against applicant.

4. Is Applicant familiar with all Insurance regulations and safety regulations governing charter bus carrier
oys in South South Carolina, and does Applicant agree to oporate in compliance with these regulations?
Yes

O No

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Ycs O No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWIR 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations tor Motor Carriers (Volume 26,
8.C. Code Amn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and amendments therelo, and hereby
promises compliance therewith,

The Applicant for the Certificatc as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

*DW & C/rﬁo.ﬁsc&a%v\c"““

Applican(s Signature

O

W€ ¢
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF C,la&’_\ﬁ.&—‘cﬁ@

N et Net”

SWOQRN TO BEFORE ME

This 2 dayof _Fevrua i 2012

. Z ;} i W .
Notary Public My.ec.‘;’mmi% %xpires )
4, 2014

May'4| 20

Commission Expives

50f7
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The Sfé!téf ()

ki S -
f"-}s‘?’ﬁ!ﬂmmm

Uf}z( 0/ Secretary ()j State Maf‘k Hamman:’

GHAF!! P STON GRGOVF BU., 1! C, A'llfmltad I.labiﬁty Snmpany duly organized

undar the laws of the 8fate of 8outh Carolina’on December 13th, 2011, with a
duration that is at will, has ae 'of this data filed all'reporis due thig office, pafd all
fuse, taxes and panaliles’ owed 16 ths Beoretary of Btata, thaf the Secretary of
State has not malled netice td tha campany that it 1 8ublect to being dissblved by
admipieiralive aotion pursudng fo seiction 33-44-809 of the Bouth Carolina Code,
Amj n‘m! !ﬁﬁ mmpany has nnt filmey arﬂclas qf iarminatinn gt of the date hereof

il;l l

AN
gé}‘\-ﬂ«"' ‘r@! S ;ﬁ




